Vermont Department of Education


	DAILY MEAL COUNT FORM 

Self-Prep On-site Meal Service

For Open Sites/Closed Enrolled Sites
	Use for smaller sites where meals are prepared and served on site (e.g., school cafeteria) and 2 meals a day are served.

	

	Sponsor Name:   
	Today’s Date:  

	Site:  

	Directions: Cross out numbers in consecutive order as each individual receives the complete meal.  Circle last number crossed out.    


	MEAL #1
	____Breakfast
	____Lunch
	____Snack
	____Supper 

	1.
	FIRST MEALS SERVED TO CHILDREN (Do not include second meals or meals served to adults.)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45

	
	46
	47
	48
	49
	50
	51
	52
	53
	54
	55
	56
	57
	58
	59
	60

	TOTA L# FIRST MEALS SERVED TO CHILDREN (number circled above)   
	

	2.
	SECOND MEALS  Served to Children (if allowed by sponsor):     1   2   3   4   5   
	Total # SECOND Meals 
	+
	

	3.
	Meals served to ADULTS: (if allowed by sponsor):     1   2   3   4   5   
	Total #  ADULT Meals 
	+
	

	4.
	TOTAL NUMBER OF MEALS SERVED
	+
	

	5.
	Number of Damaged/incomplete Meals
	+
	

	6.
	Number of Left over Meals
	+
	


	MEAL #2
	____Breakfast
	____Lunch
	____Snack
	____Supper 

	1.
	FIRST MEALS SERVED TO CHILDREN   (Do not include second meals or meals served to adults.)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30

	
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45

	
	46
	47
	48
	49
	50
	51
	52
	53
	54
	55
	56
	57
	58
	59
	60

	TOTAL # FIRST MEALS SERVED TO CHILDREN (number circled above)   
	

	2.
	SECOND MEALS  Served to Children (if allowed by sponsor):   1   2   3   4   5   
	Total # SECOND Meals 
	+
	

	3.
	Meals served to ADULTS: (if allowed by sponsor):      1   2   3   4   5   
	Total ADULT Meals 
	+
	

	4.
	TOTAL NUMBER OF MEALS SERVED
	+
	

	5.
	Number of Damaged/incomplete Meals
	+
	

	6.
	Number of Left over Meals
	+
	


	I  certify that the above information is true and correct: 


	
	Signature of Site Supervisor    
	
	Date
	

























































































Summer Food Service Program, VT DOE, Child Nutrition Programs, 120 State St., Montpelier, VT 0562

